. e

MISSOURI STATE BOARD OF HEALTH

- i BUREAU OF VITAL STATISTICS
o CERTIFICATE OF DEATH _
8. - . .
=] 1. CE :
g E PLACE OF EA‘_%., . 3 3
E) County...z¥F.o.. Lo b Bt C e . Begistration District No..... ﬁ
_g g annship... kAT a .......................

b # . -
w5 Gity...... Al Sevessmessssssinsh | sasssss s snssess enmrssnenos — : Sl i, Ward)
5> ) :
<2 :

s - 2. FULL NAME..

@wo (2) Residince. N,

e : (Usual place of abode) . I

E E Lendth of residence in city or lown where death occmed - tyrs. mes. - ds. How long in U.S., if of fon_a_idn‘bh'th? - TS, mos. T de

=] - -
™ 8 PERSONAL AND STATISTICAL PARTICULARS p’ MEDICAL CERTIFICATE OF DEATH
2 0=} . =

S : - .
g'g 3. sEX 4. COLOR 08 RACE | s. sﬁ:"fé&g?i’:ffm\rﬁ:ﬁn oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) m [0 . 19‘2_,_5-

8 ) - 1”7 : i
] . Lf;,,,,,,_ M -

o8- = Mﬂ'& - = : /‘l’w“‘fé’\ | HEREBY CERTIFY, Thatla!temled deceased:from R
-] § . I Marnten, Winowsp, or Divorcep ovees ol 0B R b0 B D 1922,
‘é @ {or} WIFE of _ . l!ml I Iaal sow hi?....t’.... al'-se on.. Jﬁ;wla 13.2.3. end (hat
o = R

a8 ¥/ - death , on fhe data sisted ahove. at... [

M 0 .

EL §. DATE OF BIRTH (OHTH. DAY AND YEAR) gﬂgﬁj VP ELS . Tz CAUSE OF DEATH* was As FoLLows: N

s | 7. AGE YEARS ONTHS AYS It LESS thaa 1 . : .- T
Ch . e Ur , . day, ... bes, ‘)ﬁdﬂo%gyw ............................................

a N B e
- &=

] 8. OCCUPATION OF DECEASED . /')/H S
‘g -E‘ (a) Trade, profession, or /
=n_ ES particoler kind of work........ooceliiini i

= .

35 (B) Genern! nature of lodastry, o - .|| coNTRIBUTORY...

@ " business, or establishoent in / s ‘ (sECoMDARY)

a ‘: which employed {or employer)................... eeametretvanrerne e e r e e et b anebebhe B E
o s o Ae) Nnmu of employer ) ) : ’
5 £} - 18, WHERE WAS DISEASE CONTHACTED

fd

_gg 9. BIRTHPLACE {CITY OR TOWN) . M R R £ OF DEASHL.,

{STATE OR COUNTRY) .
% : }k d . { DID AN OBERATION PRECEDE DEATHI....couu.... - Date oF...oovirerninns ‘. ........................
o w 10. NAME OF FATHER - : Yy .
G E? S / Loy WAS THERE AN AUTOPSYT....ocerecvressnssiasss seassesssesasasssssnsns e sesanstesmns sesssssse sesmsremssess
a g - .
] E ':e 11. BIRTHPLACE.  OF FATHER (ci7Y on 'roim) WHAT TEST CONFIRMED DIAGNOSIST............ it ear e v

: . ~

E 'g E‘ - {STATE OR COUNTRY) . (Signed).. ¥
(=] -
:g':' < |.12. MAIDEN NAME OF MOTHER ?W M% foem (19 1_iaddress)

- Ay
§m 13. BIRTHPLACE OF MOTHER (cITY OR ToWY}... *State the Dmeasr Cavaine Deate, or in deaths from Vioeny Cavags, stata

[ R : {1} Meaws axp Navoms or Injuny, 8nd  (2) whether Accrozmran, Sulcmoat, or
P § (StaTe o8 counTrr) . Howwcmar. {See reverse gida for additional space.)

A I .
gh ! INFORMANT ... b 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
i : L

| {Address) zﬂfw "7 23,
M 5 20, UNDERTAKER DRESS
EO Ricisinns f,l. <. ﬁa—vﬂﬁb

rner




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amidrican “Publie: Health -

Association.)

Statement of Occupation.—Preocise statement of
oocupation is very important, so that the rolative
healthfulness of various pursuits can be known. The
question applics to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, (ivil Engineer, Stationury Fireman, ote.
But in many cases, especially in industrial employ-
ments, it is neeessary to know (a) the kind of weork
and also (&) the nature of the business or industry,
and therefore an additional line is provided for the
. ..latter statament; it sHoaldbe used odly whennecded.
As examples: (&) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return ‘“‘Laborer,” ““Fore-
man,” “Manager,” ‘‘Dealer,”” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housewerk or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affection
with respect Lo time and causation), using always the
sams accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'"); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

o ————

“Typhoid pneumonia’™); Lobar prneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,

Carcinoma, Sarcoma, ete.,of . . . . . . . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hesart disease; Chronic intersiifial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death},
29 ds.; Bronchopneumonis (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
stch as “‘Asthenia,” “Anemia’” (merely symptom-
atio), “Atrophy,” “Collapse,” “Coma,” *‘Convul-
gions,” “Debility” (“Congenital,’”” *“Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hems-
orrhage,”” *‘Inanition,” “Marasmus,” “0Old age,”
“Shoek,” *Uremia,” ‘‘Weakness,” eotc.,, when a
dofinite disease can be ascertained as the cause,
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL sepifcemia,”
“PURRPERAL perilonilis,’ ete. State causa for
which surgical operation was undertaken. For
VIOLENT DEATES state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OT &%
probebly such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way frain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsts, fetanus), may be stated
under the head of “*Contributory.” (Recommendsa-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Moedical Association.)

Nore.—Individual offices may add to above lst of undesir-
ablo terms and refuse to accopt certificates containing them.
Thus the form in use in New York City states: *'Certificates
wiil be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion. cetlulitis, childbirth, convulsions, heamor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, septicomia, totangs.
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
data.

ADDITICNAL S8PACE FOR FURTHER BTATHMENTS
BY PHYBICIAN.




